2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L99000008722

1. Entity Name
NEWBY MORTGAGE BROKERAGE, LLC.

Principal Place of Businass

3310 US HWY 307 N,
ELLENTON, FL 34222

Mailing Address

3310 US HWY 301 N.
ELLENTON, FL 34222

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, stc, Suite, Apt. #, alc.

FILED
Apr 21,2008 08:00 Al
Secretary of State

O R A

' TURNER, JAMES L
200 S. ORANGE AVE.
SARASOTA, FL 34236

04012008 Chg-LLC CR2E083 (12/086)
City & State City & Stats 4. FEI Number Applied For
65-0968547 Not Applicable
Zip Country Zp Courtry 5. Centificate of Status Desired ~ []  $9+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
’ e e - | Name . - - N B !

Street Address (P.Q. Box Number

15 Not Acceptable}

City

FL I Zip Code

the obligaticns of registered agent

8. The above narnad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept

SIGNATURE
Signaturs, iyped or printad name of segisiersd agent and title if spplcabie {NOTE: Registarad AQonl BGnature Iecuesd whin rensiating} DATE
s L i,[ R L ): hy ‘ A'in 1 ':-;‘ég";;
FILE NOW!I FEE IS $138.75 : .t T <Make check payable'to it oE
After May 1, 2008 Foe will be $538.75 o . .° ., Florida Department of State, . = .
P R .o
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM ! O Detete TITLE O Change [ Addition
HAME NEWBY. TIMOTHY W NAME UUD[’D}-I':]UI:”:‘::"—
STREET ADDRESS | 3310 US HIGHWAY 301 N STREET ADDAESS 05405 JD.:.;;";.DE,}:}';I-IIQ 133, 75
CITY-S7-21P ELLENTON, FL 34222 Cry-s1-2°9 SRR L DG [
TITLE O petete TLE O Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete THILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CIY-S1-2IP ,
TITLE O peiete THLE [ Change 3 Adduion
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-5T-29 CITY-ST-2P
TITLE O pelele TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 29 CY-ST-2P
TITLE ' O patete TITLE [ change  [2] Adation
NAME NAME" .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2IP

indicated on this report is true and accurate an
hmited liability company or the receiver or

=ty W L

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
t my signature shall have the same legal effect as it mads under oath; that | am & managing member or manager of the
ee empowered o exacule this report as required by Chapter 608, Florida Statutes,

“{r/oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING’HEHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phons 4




